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Nursing Home

IDENTIFICATION
Name Reee 1 ne dbn. Bivers.Bend Behrement Comm:m{Jr\/
Addréss EOD P)eé:rh S'i‘

City/County/Zip  Auttonna, Hu L3055
Telephone number < 5710) 388 3)%‘?; ernai | d-l—edde,r@rwer%and,rc oy

Administrator Daum Tedder

Date facility operation began at current address 3111999

Date facility began operation under current owner 2 l Lol 1008

TYPE BEDS No. beds licensed ' No. beds requested
Skilled o g ”f:ﬁ

. * Lhod. ) %
Nursing Facility - ; b ‘i{’é

Intermediate Care

ICF/MR .

 Personal Care He At _ ~ dwdi

CONTROL * (check one in each column)

- State Profit - ' Individual
. County (Nonﬁroﬂi) Partnership -
OWNERSHIP
Name and address of individual owner, partners or corporation. If partnership, list
" partners.
RBRL Ine.
15 Pledmont Center, Suite Q30 . )
Dtlonta., (of 30305 IO r=rurwr =

(OVER)




If facility owned or leased by a corporation, complete the following:

Name of corporation RRARL, Inc.

Address of corpcraﬁon 15 Pred ml?n+ (’,ﬁn%‘&‘f‘, Suite qﬁD AHantas, A 30395

President or Chairman  Careporu K. (orove
[

Vice President C.willis hass
Secretary
Treasurer Act Delozuc

Attach a separate sheet listing the names and addresses of each person having at least
a twenty-five (25) percent ownership interest in the factlity.

If owned by a corporation, attach a separate sheet listing the names and addresses of
gach officer or director of the corporation.

If owned by a partnership, attach a separate sheet listing thie names and addresses of
each pariner. ' _ '

Name aind address of parent corporation and/or management company, if applicable.

Parent | Management Company
Eidetri¥, inc.
Po BOL 118

W a0 uoms ¥ 3 Yatiol

| understand that any change In the application that affects my licensure status will be reported
to the Office of Inspector General and a new application will be completed at that time. |'agree
“that this facility and all aspects of its operation shall be open at all times to inspection and
surveillance by all state agency licensure personnel. | certify that the Information given in
completing this application is accurate to the best of my knowledge and recognize that
falsification of this application can result In denial or revocation of licensure.

Yoo i O by miggnatow 2131111
Signature of authorized representative Title Date *
" Retumn Applicaﬂbn and feetor . - Qffice of lhspector General

275 East Main Street, 5E-A
~ Frankfort, Kentucky 40621
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If o“wned by a corporation, attach a separate sheet listing the names and addresses of each
ofificer or director of the corporation.

RBRC, Inc.

15 Piedmont Center, Suite 930 Atlanta, GA 30305

Officers:
President: Gregory K. Grove 15 Piedmont Center, Suite 930 Atlanta, GA 30305
Vice President: C. Willis Bass 15 Piedmont Center, Suite 930 Atlanta, GA 30305

Secretary/Treasurer: Arthur Delozier 15 Piedmont Center, Suite 930 Atlanta, GA 30305
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